
Distributed to Guardian on ______________________ 

If ward receives medical assistance, also distributed to Human Services Department, Residential facility  on _____________________ 

 

STATE OF WISCONSIN  CIRCUIT COURT  MANITOWOC COUNTY 

 
IN THE MATTER OF  
 
  

 Amended 
 

ORDER FOR GUARDIAN 
COMPENSATION 

 
 

 
Case No.  

 
 
A petit ion for guardian compensation having been filed by (name of guardian):   
 
And the petit ion having provided information regarding the income and assets of the ward as well 

as information regarding the nature of the services provided by the guardian as well as the 
hourly or other rate charged; 

 
THE COURT FINDS: 

1. The services provided were necessary and could not be performed by any one other that the 
guardian. 

2. The rate charged is reasonable. 

3. All services performed were for the benefit of and in the best interest of the ward.  

4. The ward’s basic needs are being met and there are funds available to pay these fees in the 
manner ordered by the court. 

THE COURT ORDERS: 

1. The guardian fees (compensation) for the period of   
through   in the amount of $  is 
approved. 

2. Reimbursement of expenses in the amount of $  is approved. 

3.  Ward is on Medical Assistance and monies from ward’s income sufficient to pay these Court 

approved fees are unavailable income for the purpose of Title XIX pursuant to MA handbook Appendix 

15.7.2.3.2 

 Funds are available to pay this request in full and the guardian of the estate is authorized 
to make full payment.  

 Full payment cannot be made at this t ime, but w ill be made from the ward’s income 
or assets or  another source as follows:       

4. Fees are subject to further review  by the court upon filing of the annual account.  

 
  


